2010 ELECTION CYCLE Delbart Hosemann

SECRETARY OF STATE

. 5 ! .1 N 4 I 1
Narne of Committee '
Address _PP bw9(9
Telephone lo0 f T 'Zﬂé' (7! 7 Fax AT R S

Treasurer HWVCL{ b PM\%Q%EmaII ﬂitb‘f‘a;“hjuck?{ Q_%ﬂlﬂ

D Chack hara if 2bove |s different from previous report

_____May 19, 2010 Perladic Report (January 1,2010?:::@?&;11! NI L (1) FE———— ) )
& June 10, 2010 Periodic Report (May 1, 2010, through Y TTE T BT 111 [P R—— L1
_July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010)...ccooeesim Mandatory
____ October 10, 2009 Periodic Report {July 1, 2010, through Beptember 30, 2010).. 00 e e e NHANGBTORY
_ Octobpr 26, 2010 Pre-Election Report (October 1, 2010, through Qctober 23, 2030)......coniiiiviern oo Mandatory

___November 18, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)......... Runoff Candidates

___January 10, 2011 Periodic Report {(October 1, 2010, through December 31, 2040)cr e eeirrircrcneeen oo Mandatory
Termination Report (Candidate will rio longer accept contribytions or make campaign Required to terminate reporting
expanditures.and has o outstanding campaign debt obligation)  bligations
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(1) Fre-Election reports are mandatory, even if no contributions or axpendltures have ocourred. In such case, the candidate
ghalt submit a report Indicating “0" (Zero) for total artount of reportad contributions and expenditures during this pericd.

{2} Untll a Candidate file2 a Termination Report, annual and periadic reports must stlil be filed in accordance with Miss. Code
Ann. § 22:16-807 (b) (W) and {ill}).

{3 The recalving authority must be in actual receipt of the requived roports by &:00 p.m. on the reporting day. If the deadiine
falls on a weekend or a hoilday, the office must ba in actual recelpt of the required reports by 5:00 p.m. on the first worklng
day before the deadline. Faxed reporis are acceptabla,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itornized + Non-itemized = This Period e O

Totsl amount of contrbutions $ § /S % /50 8 9 1714 $ 265
Total amount of disbursements $ ’75_/ 14 48 f 00 § 5/5 $ ‘S-/S'

Total amount of cash on hand s Y50
i cortify MW.& s geport and fo the best of my knowiedge and beilef it 5 true, accurate, and complete.
7% I‘% 6/9/i0
Signature of D1 br Treasurer Date ' '

authority: Refar to Miss, Gode Ann. §25-15-801 (1972) ¢t saq. for statutory raquirements.
Penaitios: Fallure to aubmi¢ required regorts, or fallure to submit reports in accordanca with statutory deadtines, or fallure to submit valid mports shall
result In finea of $80 per day anwor proseculion in accordance with Miss. Code Ann. 5§ 2318811 and 813 (+472).
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fTEMIZED RECEIPTS

A Sowre: Whorporation O PAC (iindividual O Loan
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0 Other (please spocify) ol | CWECELIL tl';per;d
Full nama WM_{ .:__Iﬂ 0 ’w
5
Y S
lS Gmc 221849 :
City, State, le / /
j: . S 39225-28Y9 o c——
Dccupation (Raquired) o Y Aggregate $ 35’2?:0“-)
LM ™ v #q year-to-dats
B. Source: 0O Corporalion 0 PAC individual U Loan Date Amount T;t eath
., Day, ¥ reca’p
O Other (please specify) {Wo., Day, Year) - this pariod
Full neme 5 ’ "‘7, B
AHi Shamsid Deen ST o : 515, 0D
Malling Addrehs / i
0 hvyx 419 — .
s:mmzhpcode ﬂﬂf 2 G125 I
MdEWri’anuhld] 5.{{{41 _ﬂ“mf__ §
Ogcupat " Aggregate $
e T 0 JSouene, |* S50
C.Source: D Corporation O PAC O Indlvidual 0O Loan — Amount of each
| recelpt
1 Other (please specify) (Mo., Day, Year) this period
Full naine s I s
Maliing Addross I $
City, State, ZIp Code / / $
Mama of Employer [Reguired] / | 5
Oceupation (Requlred) Aggregato $
year—to-date
D.8aurce: O Corporatien O PAC 0O Indlvidual 0O Loan Date Amu::ﬂ ofteach
P
{1 Other (ploase specify) (Mo., Day, Year) this peried
Full name _f____-‘__$
Malling Adchrass e 5
City, Stain, Zip Coda s
Name of Employer (Required) s
Ocaupation [Roeguirsd) Aggregate $
yoar-to-date
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ITEMIZED DISBURSEMENTS

A, Full nama Date Amount of each
Yo Seph A2 wiS (Mo., Day, Year) | disbursemedt this pariod
Winlling Address | 5 5
1935 Custle HI[1 bre S 1|7 45, gD
City, Btats, ZIp Code 5
Tocksn, MS 39204 -
Furposs of Disbumement (Optional) ale $
Yeardo-date (7//'5." dD
'B. Full name Date Amaunt of each
{Mo., Day, Year) | disbursement this period
Mailing Address / ; ]
City, Btnie, Zip Code ; ) 5
Purposa of Disbursament (Optional) Aggregata $
Yeardo-date
G. Full name Datw Amount of sach
{Mo., Day, Year) | disbureement thie pariod
Malling Addresa 4 p ]
City, Stais, Zip Code s
Purposa of Dinth-urum{Dpuml‘I} Aggregats | S
| Year-to-date
D. Full name Date Arount of sach
(Mo., Day, Year) | disbursement this period
Mailing Addrass / / i
City, Blate, Zip Code ) , 5
Purposa of Diebursemant |Optianal) ;Wunvﬂl 5
E. Full nama Date Amount of each
{Ma., Day, Year) | dishureement this period
Mailing Address / i s
City, Statw, Zip Codo : 5
Purpose of Disburssment {Optional] ;:gg:f;r’ [
te
F. Full name Date Amount of each
{Mo., Day, Year} | dishurssment this perled
Malling Addrass ; ; 5
City, State, Zip Goda 8
Furpose of Dlbursamant [Optlonal} Aggregate 5
Yeardo-date
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